Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks- 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Latin Name:: 

Variety Denomination Name- 
Petition Included:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.? 
Applicant Information 
Applicant Authority Type- 
Primary Citizenship Country- 



Regular 
Utility 



1647 
None 



A METHOD FOR REDUCING NEURONAL 
DEGENERATION SO AS TO 
AMELIORATE THE EFFECTS OF 
INJURY OR DISEASE 
EIS-SCHWARTZ=2A 

No 
No 



30 
No 



No 



No 



Inventor 
ISRAEL 



Page#1 



Initial 7/1/2003 



Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 



Full Capacity 
Michal 

EISENBACH-SCHWARTZ 

Rehovot 

Israel 

5 Rupin Street 
Rehovot 

RECEIVED 

JUL 0 8 2003 

IECH CENTER 1600/2900 



HAUBEN 

Rehovot 

Israel 

c/o The Weizmann Inastitute of Science; 

P.O. Box 26 

Rehovot 

Israel 

76100 

Inventor 

ISRAEL 

Full Capacity 

Irun 

Page #2 Initial 7/1/2003 



Israel 
76353 
Inventor 
ISRAEL 
Full Capacity 
Ehud 



Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 



R. 

COHEN 
Rehovot 
Israel 

1 1 Hankin Street 
Rehovot 

Israel 

Inventor 
ISRAEL 
Full Capacity 
Pierre 

BESERMAN 

Kibbutz Chafetz Chaim 

Israel 

Kibbutz Chafetz Chaim 
Kibbutz Chafetz Chaim 

Israel 

76817 

Inventor 

ISRAEL 

Full Capacity 

Alon 

MONSONEGO 
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City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Correspondence Information 
Correspondence Customer Number- 
Representative Information 
Representative Customer Number- 
Domestic Priority Information 
Application:: Continuity Type: 



Rehovot 



Israel 

Kefar Hanoar Ben-Shemen (Ben_Yosef) 
Rehovot 



Israel 

73112 

Inventor 

ISRAEL 

Full Capacity 

Gila 



MOALEM 



Petah-Tikva 



Israel 

31 Orlov Street 
Petah-Tikva 



Israel 
49342 



001444 



001444 



Parent Application: : Parent Filing 

Date:: 



This Application 

09/314,161 

09/218,277 



Continuation-in-Part of 
Continuation-in-Part of 
Continuation-in-Part of 



09/314,161 
09/218,277 
PCT/US98/14715 



05/19/99 
1 2/22/98 
07/21/98 
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Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority Claimed:: 

Israel 1 24500 05/1 9/98 Yes 



Assignment Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



YEDA RESEARCH AND DEVELOPMENT 
CO., LTD. 

Weizmann Institute of Science, P.O. Box 
95 

Rehovot 

Israel 
76100 
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